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at rest, but it can be returned by simple manipulation with the hands;
and (iii) the arch is permanently depressed, and nothing short of power-
ful mechanical wrenching has any apparent effect upon it; there are,
however, often extensive bony changes which make wrenching in-
advisable.
Treatment
Exercises
Mechanical
supports
Surgery
Plastic
support
Owing to the great diversity of opinion regarding the origin of the
condition it is impossible to be dogmatic concerning treatment. Many
methods of treatment at present used are undoubtedly founded upon
false ideas of pathology. There is, however, a general agreement that
exercises, massage, electrical stimulation, and manipulation are of value
in the earlier stages. Simple exercises, such as rolling on to the outer
borders of the feet and back and rising on the toes, should all be
conducted with the feet pointing slightly inwards. Re-education of the
patient's attitude when walking and standing, all tendency to turn the
toes outwards being corrected, is important. All periods of prolonged
standing should be avoided, and occupations involving them must be
abandoned. In more severe and acute cases a preliminary period of
complete rest is essential; sometimes a temporary plaster splint is
advisable. The use of mechanical supports to the arch has occasioned
great controversy. By many they are strongly condemned and stated
to lead to further weakness of the supporting muscles and undesired
rigidity. Nevertheless, there cannot be any doubt that very many
patients find the use of such supports beneficial; therefore, before they
are indiscriminately condemned, the reason for their giving such
apparent comfort should be examined. Some supports are quite rigid,
others are resilient; if it is decided to use them, the former type will be
found more useful in the severe cases with rigidity, and the latter may
be used in the earlier cases. A good support should be constructed for
each patient from a cast of the foot in the corrected position. Specially
constructed boots having the inner border of the heel raised and carried
well forwards beneath the instep, the upper being strengthened under
the arch, are often used. According to the newer hypotheses, all types
of support are wrong in that they tend to limit the 'natural' mobility
of the foot. Since holders of these views believe that the pain and
disability are caused by the inability of the arch to descend, they quite
logically advocate forcible breaking down of the arch to restore complete
mobility in both directions, followed by the necessary exercises to
maintain this new mobility. Whatever view is taken, it will be found
Manipulation that manipulation of the foot under anaesthesia is often a valuable
preliminary method of treatment in more advanced cases which do
not respond to simpler forms of treatment. For the most advanced
cases, in which the deformity is complete, it is often best to do nothing.
Operative measures, i.e. cuneiform tarsectomy, have been used in these
cases, but, except for the cosmetic result, they are of doutful value. A
recently devised treatment is by means of a plastic support made of a
rubber-like vegetable mass which, after previous warming, is applied
to the sole. The patient then walks upon it while it becomes solid. In

